and certain paresthetic feelings, she has enjoyed good health, but her brachial blood-pressure is rather high (190/120 mm. Hg) and the heart extends a little too far to the left, and she is now under treatment in the eye department fcr chronic bilateral glaucoma. No arcus senilis. No xanthoma elsewhere. No cutaneous " xanthosis" (from lipochrome or carotinoid pigmentation) on the bands or feet. No enlargement of liver or spleen. No jaundice and no previous history of any jaundice. The blood-picture and urine show nothing abnormal. There is a faintly positive indirect Hijmans van den Bergh reaction for bilirubin in the bloodserum (practically within normal limits). Blood-sugar: 0-133%. Blood-calcium: 11 mg. % (serum). Blood-cholesterol: 160 mg. % (serum). Negative Wassermann reaction.
In cases like the present one the xanthelasma seems to be due to a local lipoid infiltration connected with local predisposition, which is sometimes familial. In one younger woman I have been able to observe spontaneous disappearance of (very slight) xanthelasma palpebrarum. The carotinoid or lipochrome pigmentation of cutaneous areas infiltrated with cholesterol is interesting when one remembers that carotin and cholesterol are supposed to be fore-stages of vitamins A and D respectively, and that these vitamins are sometimes naturally associated with each other, as in cod-liver oil. It would be interesting to know if the children of xanthelasmic parents are specially free from rickets.
Discussion.-Dr. A. C. ROXBURGH said that Kromayer, in his latest book,' advised excision in these cases, and Dr. H. G. Adamson usually adopted that procedure. If the yellow material was shelled out, the skin edges fell together again, without any need for stitches.
The PRESIDENT said that excision would probably be the best form of treatment in this case. The lesions were too much infiltrated for the use of trichloracetic acid, the galvanocautery, or ultra-violet light.
Dr. KINGSTON BARTON said that the condition appeared to him so local that he asked the patient whether she had spent many years crying and rubbing her eyes, thus causing this hypertrophy, and the daughter spoke up and said: " Yes; that is what she has been doing all her life."
Hodgkin's Disease, with Unusual Eruption.-HENRY MACCORMAC,
The patient, a man aged 40, was admitted into Middlesex Hospital under the care of Dr. R. A. Young, in September, 1930. Previous history.-4Recent attacks of giddiness and pain in the left side. Since childhood had had an intermittent discharge from the left, ear.
On admission.--Complexion was unusually florid. A collar of enlarged glands surrounded the neck, and enlarged glands were observed elsewhere. The spleen was easily felt. An X-ray examination showed heavy root shadows with accentuated striation throughout the lung fields, and some shadowing over the right apex as met with in tuberculosis. The blood-count was as follows: R.B.C.s. 6,420,000; Hb. 114%; W.B.C.s: Polys. 72%; lymphos. 21%; large monos. 3%; eosinos. 3%; mast cells 1%.
There was thus evidence of some degree of polycythaemia, but nothing indicating any phase of leukemia. One of the enlarged glands removed for microscopic examination showed loss of follicular structure with numerous large lymphocytes suggesting a lymphosarcoma of chronic type. The Wassermann reaction was completely negative.
The clinical picture regarded as a whole resembled either Hodgkin's disease or a chronic lymphosarcoma. The interpretation of the rash is therefore of some importance in relation to the diagnosis. The eruption developed suddenly in November, 1930, after a course of deep X-ray therapy. It is observed principally over the trunk, is profuse, and consists of small erythematous and pigmented patches, Section of Dermatology 679 lichenoid papules and numerous scattered purpuric spots. Although it does not altogether correspond with the better known forms of pseudo-lymphanides, its general aspect, and especially the purpuric elements, suggest a relationship to this group to which, unless it represents an independent condition, it appears to belong. Discu88ion.-Dr. H. C. SEMON said that in a paper read by Sir Humphry Rolleston (Fourth Annual Meeting of British Association of Dermatology and Syphilology, Brit. Journ. Dermat., 1924, xxxvi) , this peculiar sequela-a pruriginous eruption after exposure to X-rays -had been noted.
Reference to the original quotation (p. 409) elicited the fact that the case was one not of lymphadenoma, but of chronic lymphoid leukmemia, " which after two exposures to X-rays, each of them followed by a rigor, developed in a few hours a widespread papular eruption somewhat resembling measles."
Dr. PARKES WEBER said that he regarded this as a case of erythrnemia, i.e., splenomegalic polycytheemia, the enlargement of the spleen being part of the erythrwmia. That was suggested especially by the hyperemic appearance of the mouth and lips. The question arose as to why he had some degree of enlargement of superficial lymphatic glands. There was little evidence in favour of those glands being due to Hodgkin's disease; they had been rather too symmetrical for early Hodgkin's disease. Also in the " biopsy " examination there appeared to have been no Hodgkin's disease giant-cells. He would therefore eliminate
Hodgkin's disease. What, then, could this be? He had recently, in collaboration with a colleague, written a paperI in which he strongly advocated the view that all cases of crythraemia were allied to myeloid leukaemia. In that article they stated that there was a chain of diseases, erythrfemia at one end and typical myeloid leuk8emia at the other end, various types of so-called " erythro-leukiemia," though all rare, forming an " erythro-leuksemic chain " between the two. The enlarged glands in the present case might suggest that it was one of an erythro-leukemic type of erythrnemia, though at present the blood-count was not one of myeloid leukEemia. He thought that the eruption was probably the result of X-ray treatment, but that the erythremia was the predisposing cause.
Dr. STOLKIND said that if there were no eruption in this case he would call it erythremia vera. He agreed with Dr. Parkes Weber's views. He had under observation three cases, one of which was treated with deep X-rays with the subsequent development of an eruption, which, however, was not quite like that in this case.
Dr. W. J. O'DONOVAN said that though the glands to-day were small, they had been described by the patient as like a collar round the neck, and that suggested Hodgkin's disease. Sometimes Hodgkin's disease began as a large localized lymphadenoid mass, sometimes it had a symmetrical distribution. The glands in this case had disappeared after X-ray therapy, and this frequently occurred in Hodgkin's disease. In erythreemia a notable enlargement of lymphatic glands was a unique phenomenon. An ordinary case of erythramia would not have only six million red cells. Miss M. A. E. C., aged 39, first noticed some overgrowth of the left areola and nipple about three years ago. The right breast began to show similar changes nine months later. Both caused some irritation and were " rubbed till sore." Sent up with the diagnosis of Paget's eczema, she was first seen by me in May, 1929 , when the condition of the breasts was exactly as it is to-day. The papillomatosis of the areola and "cupping" of the nipple is well seen in the accompanying 1 F. P. Weber and 0. B. Boile, Klin. Wochenschrift, Berlin, 1930 , ix, p. 2244 . Cf. also F. P. Weber, " The Erythroleukwemic Chain," Med. Press, 1929, alxxix, p. 475. 2 With regard to a polycythEemic or erythremic dermatosis, compare W. Richter, Dermat.
